MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63 021836
PEPARTMENT oF Puau:eg.::a::::lm:: :o“_il-_:tnsi?nman Registration District No.l 003 Registrar's No. _._593 STATE FILE NUMBER

DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o state M, .- b.COUNTY Sz [oyf 45 ecmision)
b C(l)'a\' {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. C‘I)};V Inside Limits
. . . () - .
oW St i 27 D TOWN /ag.edale Yas F Na O
<. FUI.I.PNAME OF [If NOT in hospital, give location) . Insid€ Limits d. STREET (If outside, give location) Reside on Farm

MR L uhes foam w0 i | 147 K ing alard - o

3. NAME OF DECEASED First Middle Last 4. DOA;:I'E * Manth - Day Year

(Type or print) P )
Gladys Delphine  Knemen DEATH June 3 7963

5. SEX 6. COLOR OR RACE 7. Married Of  Nover Married [] |8. DATE'OF BIRTH | . AGE {lost birthday) | (F UNDER 1 YEAR | IF UNDER 24 HR
. w Widowed .[] Divorced [ 7_ _7 q 07 % Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Pt e ;"!f‘] Py i Flonist ‘ St Louis, Mo, . 5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Albert W, Webb Syasang Ohlhaia Jacob Knemen

Aerl
5. WAS DECEASED.EVER IN U.S. ARMED FORCES? 17. iNFORMANT Address

(Y Rl Urkne |7 ven. aive o e of s M&‘ TJacob Knemen-1447 Kingoland, Pagedale

18. CAUSE OF DEATH (Enter only one cause per line for’ (a), {b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CALUSED B J z - gET ZO DEATH
{MMEDIATE CAUSE (a)
) Conditions, if any, DUE TO (b) ?OJ M /M g M

VS 300
Rev. 4/59

1
2446353
2~

DATE AMENDED

DOCUMENT

wm gave rlu( v;a

al cause (n,

tating the undar- 5 .
I‘y:ﬂlg“9 cousa  last. DUE TO (¢} ? / 0

PART I11. QTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TOQO DEATH but not related to the terminal FART TiT. 1f_decessed was  fernale w
- disease condition given in PART | {e) , there a pragnancy in lsst $0-d

O Yes " No O Unkne
19. WAS AUTOPSY 20a. ACCIDENT 5U|CD|DE HOMDK:!DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of Item 16.)
PERFO a g - ah h

RFORMED?
YESE] No[J

0. TIME OF  Hour  Month, Day, Year
INJURY . A
L. pm.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, strest, office bidy., etc.)
NOT WHILE AT WORK (O /’

21. | attended the decaased ﬁo% :‘? Mand lost saw h,mallve ol i L 3
’ Death occurred at s ] il m on the date stated abave, and to the best of my knawledge, fmm the causes stated.

o M . | A - fc.?

Z3AOATE I ANE OF CEMETERY OR CREMATORY 73d. YOCATEN {Clr:cfwn, or county) {tate)

K)'nmo‘\;m. gLty 6—7—795_3 Mme}no ‘ad ?)a/u‘e Cem. .
FUNEML DiR OR 25. DATE RECD. BY LOCAL REG. AR‘S GNA!
s s . “Ouge lood e - JUN S ‘1963 M /1D.

2 LT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

"or by : . i . Student* Embalmer No._

werking under my personal supervision.

Student

Siqnm.;re of Student Embalmer : L 7 .

e T N e e Licenma'embgmér;o o
fo ‘ ’ P. Q. Addres b [Sﬂ Ll o 2 D |

- )

Nofe: The above MLUST BE SIGNED BY THE ‘LICENSED .EMBALMER ‘in hig"-'C‘)WN‘ HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). “ ]
' If.embalmed by a STUDENT, ‘he also:shall sign in his OWN handwriting. — . ’ Y
tf this body is not emlaalmed, fact should be so stated above. .

"o
o




